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Plugging Operat}ons attended by Agent?:‘ All Part None «—

The above well was plugged as follows:
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Amount of Surface Casing: zﬁ/’9:§/43> ngwmafb xa%xéz&wmzz;2&044§542”%ﬂ“VL-

I hereby certify that the above plugging instructions were given as herein
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onservation Division Agent

I hereby state that I was not present while the above well was being plugged,
however, to the best of my knowledge and belief it was plugged as herein
‘statedt—A—full--account--for-my—not -being -present—is=<as-<f£0lloWs s ammemar e ~
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: . Conservation Division Agent
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